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CHAPTER I
INTRODUCTION
Significance of the Study-
In the development of American psychiatry there have been certain
definite trends of thought and shifts of leadership. "The first organ¬
ized psychiatry in this country was confined solely to mental hospitals."^
From the beginning the humanitarian ideal was in the foreground. At Wayne
County General Hospital and Infirmary, one of the most important functions
of the psychiatric staff and the psychiatric social service department was
to observe and improve the mental health and social adjustment of the pa¬
tients released from the hospital on convalescent leave. Convalescent
leaves are granted to patients who are recovering from mental illness un¬
der certain conditions: the patients remain under the jurisdiction of the
hospital and the care of a hospital psychiatrist for a period of three
years. This gives the patients the advantage of living outside of the hos¬
pital, of being with relatives and friends and resuming their activities
while continuing under treatment of the doctor. Convalescent leaves are
granted at times for administrative reasons when the need for psychiatric
beds makes it necessary to release patients into the commiinity when they
are still quite seriously ill; this is necessary in order to free beds for
more acutely disturbed patients.
Patients on convalescent leave were considered in two groups; (l)
those referred to social service for convalescent leave supervision or
_




other services; (2) those not referred. On reviewing the material in the
agency preparatory to selecting a thesis topic, the writer and his colla¬
borator, Miss Dorothy E. Adams, came upon a thesis done by Miss Evangeline
Shlebley, "A Statistical Study of Patients Given Three Year Paroles From
the Psychiatric Division, Eloise Hospital, Elolse, Michigan, from July 1,
1936 to July 1, 1938.” The data were collected in 1941 and incltided all
patients (both referred, called clients, and non-referred, called non¬
clients) who were placed on convalescent leave during this two-year per¬
iod. The purpose of that thesis was to better evaluate the place and ef¬
fectiveness of social service in the total program at Elolse. Since the
program was in its youth at that time, the witer and his collaborator
wondered what a statisticed re-evaluation of the services previously stud¬
ied would indicate. It was anticipated that a repetitive study would be
of value in noting changes after a ten-year period had elapsed.
Purpose of the Study
This study, as was the one done by Miss Shiebley, was designed to
give an over-all picture of some of the specific characteristics of the
patients on convalescent leave under the care of the Psychiatric Social
Service Department and to determine the inter-relationship of some of
those characteristics and their implications. No effort was made to ex¬
plore deeply the ramifications of any one of the factors \ander considera¬
tion.
These are some of the questions which the writer attempted to answer
in relation to the patients at Vayne County General Hospital; (l) What is
the relationship between the educational achievement of the patient and
that of the general public of Wayne County? (2) What type of services do
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most patients receive from the Psychiatric Social Service Department?
(3) How long were most of the patients able to stay out of the hospital?
(4) In what types of occupations were the patients engaged prior to
hospitalization? (5) How were age and sex related to the length of time
the patients were able to remain out of the hospital? (6) Were there any
changes in the general characteristics of patients placed on convalescent
leave from those of patients described in the previous study?
Method of Procedure
Over the two-year period from July 1, 1946 to July 1, 1948, 1154
patients were granted leaves. The Census Department of the Hospital pre¬
pares a monthly list of all patients granted leaves during the month.
From the twenty-four lists covering the two-year period, the above number
of permits were learned. The writer and the collaborator selected the
first and every fifth name following from the list. This method produced
230 names; thereafter, the second and every thirtieth name were chosen in
order to complete the desired sample of 250. In selecting the second part
of the sample, where a case had already been selected, the following case
was taken. For the purpose of evaluation and tabulation, the vnrlter and
the collaborator each prepared sched-ules on 125 cases, combining their
results into joint tabulations. In order that the study might be valuable
for comparative purposes, the writer and collaborator used the same sched¬
ule and methods of securing data as were utilized in the aforementioned
study. The data for completing the schedules were secured from the case
records. The tabulations in this and the collaborator’s thesis were pat¬
terned after the tabulations in the previous study and compared with the
previous study. The collaborator studied the data relative to marital
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status, race, religion, diagnosis, and family size, and this vas designated
as Part I of this study. The writer's material was concerned with age, sex,
source of income, education, professional or vocational training, and cate¬
gories of social service received by the clients, and this was designated
as Part II. This information was supplemented by material from the agency
manual and census reports. Books were consulted as source material.
Scope and Limitations
This study was inclusive of a one-fifth sample of all patients placed
on convalescent leave by the Vayne County General Hospital during the two-
year period, July 1, 1946 to July 1, 1948. The study covered the period
from the time the convalescent leaves began ^mtil the patient's discharge
or until July 1, 1951, whichever was the later. As in the previous study,
the patients were followed through their convalescent leave period. The
sample represents a variety of clinical types and races, and is indiscri¬
minate as far as sex and age are concerned. A limitation arises that while
the writer and collaborator did attempt to define terms in the beginning,
their own personal interpretations of data were necessary in some records.
Althoxigh the characteristics studied were those most routinely secured by
the psychiatric social service staff of the hospital, many of them were
lacking in some of the items tabiilated from the schedule.
Definition of Terms
Parole.—Formerly, the two or three-year period the patient was out
of the hospital yet under the jurisdiction of the hospital and the care of
the hospital psychiatrist was known as parole rather than the present term,
convalescent leave.
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Non-Client.—Patients referred to the psychiatric social service de¬
partment for only a history and/or incidental service.
Client.—Patients referred to the psychiatric social service depart¬
ment in any other category, such as; In-Patient Service, Out-Patient Ser¬
vice, Convalescent Leave Study, or other services.
CHAPTER II
BACKGROUND INFORMATION
Wayne County General Hospital and Infirmary
The Wayne County General Hospital and Infirmary was organized in De¬
troit by a vote of the people on March 8, 1932, under the name of Wayne
County Poor House. In 1939 a new site was purchased as a larger farm was
needed.
This 160 acre tract was covered by a dense forest; the
Rouge was at all times a rushing river, and enough wood for
firewood and building purposes and plenty of water for farm
stock, fire protection, laundry work and sanitation seemed
assured ’’for years to come.” A two-story frame house was
erected for the inmates. In 1839 thirty-five of the one hun¬
dred and eleven inmates were transferred to the new building,
and others refused to be ’’taken into the awful wilderness.”^
The institution originally housed the poor and the sick of all ages,
and the Inmates were segregated according to sex only. The first distinc¬
tion between rational and insame patients appeared in I84I, and sometime
thereafter a two-story ’’crazy house” was erected. In 1869, however, after
much study of the situation the county erected its own asylum. The name
of the institution was then changed to the Wayne County House and Asylum.
In I894, when the institution petitioned for a post office, a shorter
name than Wayne County Hospital and Asylum was required. After much search,
the first name of the four-year old Eloise Dickerson, daughter of the presi¬
dent of the board of supervisors was accepted by the postal department. In
1911, the name of the whole institution was officially changed to Eloise
Hospital and Infirmary. In 1945, the name was once more changed, this time
1
’’Social Service Manual," Psychiatric Division, Wayne Coxmty General
Hospital, Detroit, 1951 (mimeographed), p. 6.
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to its present designation, Wayne County General Hospital and Infirmary,
The post office remains Eloise, Michigan.^
Beginning with 1869 for the first twelve years the Asylum was di¬
rected by non-medical keepers who gave little more than custodial care to
the patients. In 1881, however. Dr, E. 0. Bennett was appointed "Keeper"
and is known as the first medical superintendent of the Asylum. Over the
past seventy years there have been four other superintendents, including
the present superintendent. Dr. Roland Athay, who was appointed in 1949.
From the time the first insane patients were separated from the more
rational in 1841, the hospital has contrived to Improve its treatment
measures and procediires for caring for the mentally ill. The establish¬
ment of the Eloise Parole Clinic in 1936 (subsequently renamed as Wayne
County Consultation Center) was another step and it made it possible to
extend psychiatric and case work treatment to an increased number of pa¬
tients. Many more patients were able to retiirn to the community under
supervision since the establishment of this Clinic.
The Wayne County General Hospital and Infirmary in 1951 was a com¬
munity complete within itself, having a population of about 4,350 patients
and some 2,000 employees.
The Psychiatric Social Service Department
The Psychiatric Social Service Department at Eloise Hospital was or¬
ganized in February, 1923, at the instigation of Mrs. Edward J. Jeffries,
member of the Wayne County Superintendents of the Poor. There was one so¬




the staff gradiially increased so that by 1935 there were four social workers
comprising the staff. Their work consisted chiefly of history taking and
financial and other emergency investigations.
In 1945, a reorganization in structure provided for additional staff
consisting of a case consultant to supervise the supervisors, and an ad¬
ditional supervisor and an administrative supervisor to take referrals
from the psychiatrist and to assign social service activities to the hos¬
pital.
Concerning function, all the basic services which had been offered by
social service before 1936 were continued in reorganization of the depart¬
ment. Family service was dropped from the statistical count in 1944.
These services included history taking, continued in-patient service, pre¬
convalescent leave studies, convalescent leave supervision, and other in¬
cidental services. In 1946, admission service was added.
’’Prominent in the philosophy of the agency was the place occupied by
the Social Work Intern Training Program."^ As of September, 1950, four
schools. University of Michigan Institute of Social Work, Wayne University
School of Social Work, Smith College School of Social Work and Atlanta Uni¬
versity School of Social Work, were using the Wayne County General Hospital
and Consultation Center for field work training for a total of fourteen
students.
Functions of the Psychiatric Social Service Department
The Psychiatric Social Service Department, like the psychiatric staff,




services, directed toward treatment of the patient, frequently include
work with the family on problems related to the patient’s illness and hos¬
pitalization. In particular instances, certain services may be extended
to family members apart from the main focus of the patient’s treatment.
The case work approach is generic. Social service is offered throiagh the
following activities:
Admission Service.—This service served as a focal point for the
orientation of the new patient and his relatives. At this point patients
and relatives sufficiently accessible were briefed as to the purpose and
function of the hospital as well as other resources. This is an excellent
opportunity to establish rapport, develop confidence, and enhance the pos¬
sibility of a deeper relationship which could be used in the patient’s be¬
half.
History Taking.—A social history is a dynamic picture of the life ex¬
periences of an individual showing the contribution of internal and external
forces on the development of the personality, and the reason for hospitali¬
zation. The purposes of the history are essentially three: (1) diagnosis
and treatment, (2) social planning, (3) teaching and research.
In-Patient Service.—There are some cases in which it is desirable
that the case worker remain or become active all or part of the patient’s
period of hospitalization. In such cases the goal is to help the patient
to realize his ultimate capacity for adjustment, whether this be in terms
of hospitalization or future convalescent leave or both. Case work ser¬
vice is sometimes rendered to members of the patient’s family during his
hospitalization. This is on a selective basis and an example of the ob¬
jective of such service would be the improvement of relatives’ attitudes
toward the patient and/or his Illness.
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Leave Study.—^When the patient is improved sufficiently so that his
return to the commvinity is being considered, a study is made of the environ¬
mental situation to which he would be granted convalescent leave. The
study would include a re-evaluation of social and emotional factors, and
the reactions and possible effect his return would have upon those with
whom he would be associated.
Convalescent Leave Supervision.—This embraces those services growing
out of the primary protective and rehabiJJ-tative function of the hospital.
The major emphasis is upon continuing the work begun in the pre-convales¬
cent leave study and facilitating the patient's social adjustment after
the three-year convalescent leave is granted. Wien re-hospitalization is
necessary, it is frequently the social worker's role to accomplish this.
Short-Term Service.—Included here are numerous varieties of brief
services to patients or their families not including long-term activities;
for example, the obtaining of an operative, treatment or autopsy permit
when a home visit was involved.
Out-Patient Evaluation.—These are new referrals requesting evalua¬
tions of situations where the patient has been out a while, or is on three-
year convalescent leave and the doctor wants an evaluation made of the pa¬
tient's adjustment.
Service on Closed Cases (other services).—Although legal obligation
ends (1) with patient's discharge from the hospital, (2) upon termination
of the three-year convalescent leave, (3) or legal restoration of sanity,
there are some cases where continued or re-opened social services would be
requested by the psychiatrist, the patient, or the family.
CHAPTER III
PERSONAL INFORMATION REGARDING THE PATIENTS
Each patient who leaves the HospiteO. must adjust to a different situa¬
tion. Although he has not quite regained his full mental emd emotional
strength, he is no longer an invalid, "Everyone—ex-mental patient or
not—can stand only so much stress before he breaks down; the danger point
varies widely with different individuals,"^
In the following tables a composite presentation of the data obtained
from the schedules was made. It should be borne in mind that this was a
sample group of 250 patients selected by regular intervals from a group of
1154.
Clients and Non-Clients by Sex and Age
Of the 250 patients studied, 167 or 66.8 per cent were clients and 83
or 33.2 per cent were non-clients. The findings tend to follow a pattern
similar to the former study. In that study, of the 594 patients studied,
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492 or 82.8 per cent were clients and 102 or 17.2 per cent were non-clients.
The greater incidence appears in the 30 through 39 yeeurs of age group in
both studies. There is an increased percentage of both clients and non¬
clients in the 20 to 29 years of age groups in the present study. In the
earlier study 8.8 per cent of this age group were non-clients as compared to
1
Edith M. Stern, Mental Illness: A Guide to the Family (New York, 1942),
p. 102.
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Sheibley, Evangeline, "A Statistical Study of Patients Given Three-
Year Paroles from the Psychiatric Division, Eloise Hospital, Eloise, Michi¬




20.4 per cent in the present study and in the client group an increase of
from 13.6 per cent to 22.1 per cent was shown, so that both clients and
non-clients in the 20 to 29 year age group showed an increase.
TABLE 1
PERCENTAGE DISTRIBUTION OF CLIENTS AND








Number 83 167 36 64 47 103
Percent 100.0 100.0 100.0 100.0 100.0 100.0
10 - 19 2.4 4.8 2.8 6.2 2.1 3.9
20 - 29 20.4 22.1 19.4 15.6 21.3 26.2
30 - 39 32.5 25.7 27.8 23.4 36.2 27.2
40 - 49 18.2 27.0 19.4 31.3 17.0 24.3
50 - 59 16.9 16.8 13.9 18.8 19.1 15.5
60 and
over 9.6 3.6 16.7 4.7 4.3 2.9
A close study of Table 1 suggests that in this age group the increase
is more true of female patients than male patients at Wayne County General
Hospital. While male clients Increased from 12.6 per cent to 15.6 per cent,
the non-client group increased from 10.2 per cent to 19.4 per cent. The
female client group Increased from 14.6 per cent to 26.2 per cent and the
non-client group from 7.0 per cent to 21.3 per cent.
This Increase may be explained in part by the fact that while the ac¬
tual numbers of comparatively young people who constitute the first admis¬
sions to mental hospitals exceed the actual number of those over 50 years
of age, the age composition of the general population must be borne in mind.
For example, in 1930, 17.2 per cent of the general population of Michigan
were aged between 20 and 30 years of age, while the 50 to 60 years of age
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group constituted only 8.2 per cent.^ In the 1940 Census, the Sixteenth,
the 20 to 29 years of age group constituted 18.2 per cent of the population
of Michigan.2 Since the Seventeenth Census was not available to the writer,
he was unable to determine whether or not the 20 to 29 years of age group
was continijing to increase. Possibly these findings reflect an increase
in the 20 to 29 years of age group in the general population.
One reason the male client and non-client groups in the 20 to 29 years
of age did not show as shairp an increase as the female groups was due to
the veterans' hospitals admitting some of the men who would otherwise have
been in other hospitals. A sizeable proportion of rejectees and discharges
became candidates for admission in both state and veterans' hospitals.^
In 1938 there were 26,599 admissions to veterans' hospitals as compared to
54,790 admissions in 1940.^ The average daily population of veterans' neu¬
ropsychiatric hospitals was less than capacity in 1942 and 1943, however,
their dally population was almost eqiial to capacity in 1944.^ In both 1943
and 1944, the aggregate daily population of state hospitals exceeded their
capacity about 10 per cent.
1
United States Department of Commerce, Fifteenth Census of the United
States; 1930. Pop^ilation, Vol. II. Government Printing Office, 1933, p. 623.
2
United States Department of Commerce. Sixteenth Census of the United
States; 19AO. Population. Vol. II, Part 3. Washington, D. C. Government
Printing Office, 1943, p. 763.
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Albert Deutsch, The Shame of the States (New York, 1948), p. 31.
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The Council of State Government, The Mental Health Program of the For¬
ty-eight States (Chicago, Ill., 1950), p. 13.
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U. S. Department of Commerce, Patients in Mental Institutions^ 1944
(Washington, D. C., 1947), pp. 28-30.
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Client Population Compared with ¥ayne Coimty
Population as to Age and Sex
The care, treatment and prognosis for any patient will be determined
largely by the age of that patient. ”The most Important single determining
fact that we can know about a single patient or a group of patients is the
age of the patient or the age distribution on the group of patients.”^
TABLE 2
PERCENTAGE DISTRIBUTION OF AGE OF CLIENTS AND OF
POPULATION OF WAINE COUNTY, CLASSIFIED BY
SEX AND AGE







N-umber 2,015.623 167 1.030,944 64 984.679 103
Percentage 100.0 100.0 100.0 100.0 100.0 100.0
Under 10 15.0 - 14.6 - 14.9 -
10 - 19 17.0 4.8 16.8 6.2 17.5 3.9
20 - 29 18.3 22.1 17.9 15.6 18.4 26.9
30 - 39 17.5 25.7 17.5 23.4 17.5 27.2
40 - 49 15.9 27.8 16.0 31.3 13.3 24.3
50 - 59 9.6 16.8 10.8 18.8 10.4 15.5
60 or over 6.7 3.6 6.4 4.7 8.0 2.9
As shown in Table 2, the group between the ages of 10 and 19 years con-
p
stituted 17.0 per cent of the general population of Wayne Coxmty in 1940
and only 4.9 per cent of the sample group.
The greater contribution of the older age groups to the composition
1
C. Landis and J. D. Page, Modern Society and Mental Disease (New York,
1938), p. 27.
2
U. S. Department of Commerce, Vol. II, Part 3, pp. cit., p. 855.
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of the sample group may be demonstrated by comparing the age composition
of the sample group to that of the general population of Wayne County. In
the 20 through 59 years of age groups, all contributed more than their share
to the composition of the sample. Most markedly, the 40 to 49 age’ group
which made up 15.9 per cent of the popiilation yet contributed 27.8 per cent
of the patients studied.
The increased contribution of age to mental illness may be learned
from another relationship, that is, the median age of the general popula¬
tion in 1940 was 29 years and the median age for patients in mental hospi¬
tals is 43 years of age.^ The median age of the clients in the present
study was 38.6 years.
For example, in youth and early maturity schizophrenia and
manic depressive psychoses are the predominant diagnoses of first
admissions, these reaching their peak in the late thirties and
early forties. They are succeeded in importance dviring the next
decade of life by the involutional psychoses. General paresis
and alcoholic psychoses are also Important at this period. In the
sixties, psychoses with cerebral arteriosclerosis and senile psy¬
choses assume prominence, and these mental diseases of the senium
continue to rise in frequency until the end of life span.^
These and similar findings relative to age point up that mental dis¬
eases do not occur in sporadic random fashion with respect to age. "The
two marked changes in Incidence rates during the late span occur at the
transition period between adolescence and maturity and between maturity and
senility.
1
R. H. Felix and Morton Kramer, "Research in Epidemiology of Mental
Illness," Public Health Report (Washington, D. C., February, 1952), p. 156.
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All patients who enter the hospital for mental illness during the
course of a year are designated as admissions; of these admissions, those
representing patients shifted from one hospital to another are designated
as transfers. Admissions other than transfers are classified as first ad¬
missions or readmissions. First admissions comprise patients who have
received no previous treatment in a mental hospital and readmlsslons, pa¬
tients who have received such treatment.
The sample group was classified into sub-groups according to the num¬
ber of admissions to the hospital.
When compared to the former study a similar pattern could be seen,
that is, the non-client group showing the greater percentage of single ad¬
missions, the client group showing the smaller percentage and the findings
for the total sample between these two. Since the single admissions re¬
flect a greater percentage of discharges, this would seem to indicate a
patient with only one admission has a better chance of remaining out of the
hospital when granted a convalescent leave.
This smaller percent of first admissions may be explained partly by
the fact that the rate of first admissions in state hospitals, between 1937
and 1948, Increased from 60.7 to 69.7 per 100,000 of the general population.
Numerically the increase in first admissions was from 78,217 to 101,218,
an annual increase of 2,091. The greatest Increase occurred in 1948, when
7,469 more patients were admitted them the year before.^ Similar findings
are reported by the Census Department. The Department reports that in
_
The Council of State Governments, "The Mental Health Programs of the
Forty-eight States, op. sit., pp. 31-3.
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1943 the excess poptilation in mental hospitals (overcrowding) as 3.7 per
cent and as 5.1 per cent in 1944.^ The average excess population capacity
(over population) in mental institutions over the nation was 10.2 per cent
in 1944.^
TABLE 3
PERCENTAGE DISTRIBUTION OF THE NUMBER OF ADMISSIONS
TO THE HOSPITAL PREVIOUS TO CONVALESCENT





-Niunber 250 83 167
Percent 100.0 100.0 100.0
One 48.4 60.3 42.5
Two 27.6 26.5 28.1
Three 12.4 9.6 13.8
Four 4.8 1.2 6.6
Five 4.0. 1.2 5.4
Six - .8 1.2 0.6
Seven or more 2.0 0.0 3.0
3
"All studies of hospitalized population suffer from several limitations."
Only persons with severe disorders are hospitalized. Also the adequacy of
hospital facilities varies from state to state. Another limitation is the
fact that figures were not available to show the relationship between the
1
U. S. Department of Commerce, Patients in Mental Institutions^ 1949.




R. H. Felix and Morton Kramer, op. cit., p. 156.
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nmber of persons with a specific disorder who are hospitalized and the
number of persons with a similar disorder in the population who are not
hospitalized.
Some authors point out that some state hospitals have followed the
practice of admitting only ‘acute cases and discharging their patients after
a minimum period of hospitalization. The writer wondered to what extent
this philosophy motivates staff at Wayne County General Hospital.
Occupations of Clients
The present findings tend to follow a pattern somewhat similar to
the former study and indicate that a great majority of mental patients
were gainfully employed prior to their admission to the hospital.
The effect of World War II pushing an increased number of women into
occupations other than housewives can be seen. The expansion in the em¬
ployment of women in gainful occupations is due primarily to the fact that
the increase in the amount of work to be done could not have been provided
for by the male population of working age. "During the past half century
the number of women engaged in gainful occupations has more than quadrupled
as compared with an increase of 158 per cent in the number of gainfully oc¬
cupied men and 145 per cent in total population."^ The categories of un¬
skilled labor and \inemployment show the greatest changes. Male unskilled
labor employment increased from 24.8 per cent to 62.5 per cent, and male
unemployment was reduced from 34.9 per cent in the former study to 10.9 per
cent in the present study. Female clients also showed a remarkable gain in
Tinskilled employment, increasing from 2.8 per cent in the former study to
_
National Industrial Conference Board, Inc., Women Workers and Labor
Supply (New York, 1946), p. 1.
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15.5 per cent in the present study. Female client xmemployment declined
from 18,5 per cent to 8.6 per cent in the present study. There also seems
to be an indication that many women left their homes for employment. Fe¬
male housewives were reduced from 62.2 per cent to 39.8 per cent. Further,
an over-all gain can be seen for the female clients in each category of
gainful employment.
When certain job categories were compared with th^ characteristics
of the general population, the writer learned that 5.3 per cent of the
general male population of Michigan in the available labor market are en¬
gaged in professional or semi-professional work as compared with 3.1 per
cent of the male clients in the present study. The female professional
and semi-professional categories constitute 14.2 per cent of the general
of Michigan's female population available to the labor market as compared
to 3.8 per cent in the sample group.^
While the patients did not reflect the same pattern of employment as
the general popxilation, most of them seem to have held jobs just prior to
their admission to the hospital. This was a positive factor with which the
social worker could work when the doctor felt that the patient was well
enough to help make plans for his leaving the hospiteil.
1
U. S. Department of Commerce, Population^ The Labor Force^ Vol, III
Part 3, pp. 597-9.
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TABLE 4
PERCENTAGE DISTRIBUTION OF OCCUPATIONS






Skilled Labor 1.6 .0
Semi-skilled Labor 6.2 2.0












No Record 4.7 3.0
Sovirce of Income and Economic Role
Improved methods of treatment result in the release of more patients
from the hospital. Today 40 to 50 per cent of all patients committed to hos¬
pitals for the mentally ill can be expected to be released in a relatively
21
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short time.” This percentage is increasing. These patients retxirn to
their o\m community or to one that is selected as a more suitable one for
them. Since it was a common practice at Wayne County General Hospital to
record the source of income and the economic role of the patient, data
bearing on these aspects of the clients were available.
TABLE 5
PERCENTAGE DISTRIBUTION OF THE SOURCE OF INCOME
OF CLIENTS AT THE TIME OF ADMISSION
AND THE BEGINNING OF LEAVE
Source of Clients





No Record 1.8 5.4
In the former study, 7.1 per cent of the clients were on Work Progress
Administration at the time of their admission to the hospital and 29.1 per
cent were assigned to W. P. A. jobs at the beginning of the leave. Since
during the period covered by this study the W. P. A. was no longer in exis¬
tence, no comparison is possible, nor were there available to the writer
statistics on the percent of the general popiilation receiving relief diirlng
the period 1936 through 1938.
A second sovurce of income was from relief and 8.5 per cent of the former
group were on relief at the time of their admission to the hospital. At the
_
The Cotincil of State Governments, op. cit., p. 195.
22
beginning of leave 15.9 per cent of the group were on relief. These figures
compare with 8.4 per cent of the group in the present study on relief at
the time of their admission and 6.0 per cent on relief at the beginning of
their leave. These findings suggest that the hospital was able to work out
with most of the patients a much better plan than relief.
The third category, others, includes those persons who were self-em¬
ployed, retired, or otherwise gainfully employed. In the former study 84.0
per cent of the patients were receiving this type of income on admission as
compared with 89.8 per cent in the present study. A consideration of those
patients who were able to obtain employment from other sources points up
the economic changes between the period of 1936-1938 and 1946--1948. In the
former study only 54.9 per cent of the patients were able to get this type
of employment as compared to 88.6 per cent of the patients in the present
study.
TABLE 6
PERCENTAGE DISTRIBUTION OF THE ECONOMIC








The question often arises as to whether the high incidence of mental
disease can be considered as either a cause or a result of low economic
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status. "The high incidence seems rather to cause low economic status,"^
When mental diseases occur, they incapacitate the individual, so that he
can not make his way financially. Table 6 when considered with the find¬
ings of Table 5, points up that while 88.6 per cent of the clients were
receiving incomes from other sources they were not entirely independent of
the help of other family members. As learned further from Table 5 and
Table 6, while 50.3 per cent of the clients were dependent, only 6.0 per
cent'received relief at the beginning of their convalescent leave.
Demonstrating the adjustment that most families were able to make is
that while 19.2 per cent of the clients were the sole support of their
family, only 8.4 per cent were on relief at the time of their admission to
the hospital and 6.0 per cent required relief at the beginning of the leave.
Education and Vocational or Professional Training
The absence of comparable data for the general population makes it im¬
possible to make direct and adequate comparisons of the educational status
of mental patients with those of the general population. However, it was
possible to obtain partial and indirect information which served for certain
comparisons. The United States census reports the number of illiterates
2and literates in the American population.
If the percentage of illiteracy among mental patients is compared
with that of the general population, mentally ill patients of both sexes
had a higher percentage of illiteracy than was found in the general popula¬
tion. The female illiteracy rate was 5.8 per cent as compared to 3.2 per
_
C. Landis and J. D. Page, o^. cit.. p. 50.
2
U. S. Department of Commerce, Population, Vol. II, Part 3, ££. cit.
p. 788.
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cent in the general popxilation. In the 1940 census, the U. S. Department
of Commerce reported the illiteracy rate of the institutional population
of Michigan as 8.7 per cent.^
TABLE 7
PERCENTAGE DISTRIBUTION OF YEARS OF SCHOOLING
COMPLETED BY CLIENTS AND OF THE WAYNE
COUNTY POPULATION TWENTY-FIVE YEARS
OR OVER, CLASSIFIED BY SEX
Education Wavne Count-ir Ponulation* Clients
Male Female Male Female
Number 617.925 ..569.338 .. 64 .103
Percent 100.0 100.0 100.0 100.0
No Schooling 2.9 3.2 6.2 5.8
1-7 Years 36.9 52.7 28.1 32.0
8 - 11 Years 14.5 18.8 48.4 34.9
12 - 15 Years 10.8 7.9 12.6 22.4
16 or over 1.1 .4 1.6 4.9
No Record - - 3.1 -
*Whlle the percentage of Wayne County population was based on the en¬
tire population, the table does not include children under ten years of age.
In the 1 to 7 years of schooling group, the patient group, both male
and female, have a lower literacy rate than that of the general population.
However, the writer questions the validity of reports of relatives in the
8-year or more schooling groups. Here the patients seem to have a higher
literacy rate than the general population and these findings are contradic¬
tory to other findings. Landis and Page report a study conducted by the
1
U. S. Department of Commerce, Sixteenth Census of the United States;
1940, Population. Institutional Population. Washington, D. C., 1943, p. 73.
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Army draft boards dvirlng World War I.
Of the white neuropsychiatric cases, 15 per cent had never
attended school, 17 per cent had attended grades from 1 to 3,
48 per cent grades 4 to 8, 9 per cent had gone to high school
and 4 per cent to college. In a control study of 80,000 white
soldiers, 3 per cent had never attended school, 9 per cent had
attended grades 1 to 3, 55 per cent grades 4 to 8, 17 per cent
had gone to high school, and 5 per cent had gone to college.1
The Department of Commerce reports that in the State of Michigan, 5.5
per cent of the institution popvilation completed high school and only 1.0
2
per cent as having completed college.
The only explanation the writer was able to see for the great gap be¬
tween his findings and those of other researcher in the eight through six¬
teen or over years of schooling groups was a tendency on the part of rela¬
tives to present glowing and exagerated reports of the patient, thinking
that this would make the hospital personnel more accepting to the patient.
In considering the vocationaQ. and professional training, the former
study reports a greater percentage of trained persons in the sample.
The former study reported 18.9 per cent of the male patients had re¬
ceived vocational or professional training and 17.3 per cent of the female
patients had received such training. In the absence of similar comparable
data, the writer compared his findings with those of the United States
Bureau of Census 1940 report of occupations for the State of Michigan. This
report found that 17.4 per cent of the available male population was en¬
gaged in crafts, professional, or semi-professional occupations, and 15.0
1
C. Landis and J. D. Page, op. cit., p. 59.
2
U. S. Department of Commerce, Sixteenth Census of the United States;
1940. Institutional Population, op. cit., p. 73.
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per cent of the female available population so engaged.
TABLE 8
PERCENTAGE DISTRIBUTION OF VOCATIONAL AND PROFESSIONAL









. No Record - 1.0
These findings suggest that a greater perqentage of the general popu¬
lation has received vocational or professional training than found in the
sample group. C. Landis and J. D. Page report a similar study in which of
57,000 white soldiers who were mentally sick, only 13.0 per cent were found
to be financially well off, while 84 per cent were in marginal circum¬
stances.^
When the findings of Table 8 were compared with those of Table 4, it
was evident that most of the patients who had received advanced training
were unable to be gainfully employed in the occupations to which their
training was directed.
1
U. S. Department of Commerce, Labor Force, Vol. Ill, Part 3, op. cit.
pp. 596-98.
2
C. Landis and J. D. Page, pp. cit., p. 59.
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Categories of Services Received by
Clients from Social Service
The social worker has a significant role to play, both in giving ser¬
vices to people who need help with family or other problems in adjustment,
and in planning more adequate provisions for meeting human needs and pre¬
venting mental and social distress. The social worker is trained to ob¬
serve the varied manifestations of psychiatric disorders, is sensitive to
the needs of different personalities, and uses skill in handling psychia¬
tric problems safely until appropriate treatment can be instituted.
TABLE 9
PERCENTAGE DISTRIBUTION OF CLIENTS RECEIVING EACH







In-Patient Service 50.0 57.2
Leave St\idy 45.0 23.3
Short-Term Service 9.4 19.4
Out-Patient Service 33.3 62.0
Out-Patient Evaluation 9.4 8.7
Others 3.1 5.8
*The percent for each category was based upon the number of times
each client received such service.
At the Wayne County General Hospital, the social service department
and the psychiatric staff both function at the hospital and the downtown
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center. Services are extended through certain categories as discussed
earlier in Chapter II. Since the former study, while most of the services
have remained essentially the same, they have been renamed and indicate a
more progressive attitude toward mental illness. The writer*s main concern
here was to get a q^lantitative picture of the role of the social service
department in treatment when compared with the former study.
Family service and parole supervision with family service were dropped
from the statistical count in 1944 and were thus not tabiilated in the pres¬
ent study. Family service has, however, remained a part of the function of
the social service department and was extended to female patients only at
the time of this study.
From the former study to the present study there was little change in
percentage of male patients referred for history taking although there was
an increase in the female patients. Most of the patients who came to the
hospital were routinely assigned for a history. In the former study 95.4
per cent of the male and 89.4 per cent of the female patients studied were
assigned, as compared with 95.3 per cent of the male patients and 97.0 per
cent of the female patients in the present study.
In-patient service, formerly continued service, was the only category
of service which markedly increased. In the former study, 2.1 per cent of
the male and 3.9 per cent of the female patients received this service as
compared with 50.0 per cent of the male and 57.2 per cent of the female pa¬
tients in the present study. The writer was unable to account for the in¬
crease in patient service but wondered whether it represented a change in
philosophy toward the patient in the hospital or whether patients were sim¬
ply being carried routinely as a first step toward a later leave study.
Leave studies, formerly pre-parole studies, were reduced. In the former
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study, 66.1 per cent of the male and 62.2 per cent of the female patients
received leave studies as compared to 95.0 per cent of the male and 23.3
per cent of the female patients in the present study.
Short term service, formerly Incidental service, was the only category
of service other them continued service to show an increase for both male
and female clients, and this increase was not marked. In the former study,
8.3 per cent of the male and 11.8 per cent of the female patients received
this service as compared to 9.4 per cent of the male and 19.4 per cent of
the female patients in the present study.
Out-patient service, formerly parole supervision, was markedly re¬
duced. In the former study, 87.4 per cent of the male and 88.6 per cent
of the female patients were referred for such service, as compared to 33.3
per cent of the male and 62.0 per cent of the female patients in the present
study.
Out-patient evaluation, formerly incidental service (out-patient) was
reduced from the former study. In the former study 33.6 per cent of the
male and 31.1 per cent of the female patients received this service as com-
peired to 9.4 per cent of the male and 8.7 per cent of the female patients
in the present study.
Services on cases where continued or re-opened services would be re¬
quested by the psychiatrist, the patients, or the family, were grouped
under others. These services were also reduced from 4.6 per cent for the
male and 7.9 per cent for the female patients to 3.1 per cent for the male
and 5.8 per cent for the female patients.
After considering all categories of services, there seems to be a
general reduction of services rendered by the social service department to
patients on convalescent leave. On the other hand, this apparent reduction
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of service may have resTilted from the increased number of patients leaving
the hospital. Diiring the two-year period from July 1, 1936 to July 1, 1938,
594 patients were granted leaves as compared to 1154 patients or nearly
twice as many during the two-year period from July 1, 1946 to J\ily 1, 1948,
covered by the present study.
Throughout the years the American Psychiatric Association had pub¬
lished standards for mental hospitals and these standards have been revised
from time to time. The standards suggest that each hospital should have
a minimum of one trained social worker to each 100 men patients admitted
annually.^ It should be borne in mind that this ratio must necessarily show
variations from one hospital to another. Since neither the writer nor the
collaborator gathered information concerning personnel, the writer was un¬
able to determine the ratio of the social service staff to yearly admissions
of the hospital.
A recent study made in New York State illustrates the value of paying
adequate attention to the psychiatric social worker's role in the treatment
of mental illness.
This project involved study of 207 dementia praecox patients
who had received Intensive psychiatric social service both during
their stay in the hospital and after release; whereas a carefully
matched control group of 207 patients received only the regular
state hospital social supervision (an amount which greatly exceeds
that available in a number of state hospitals). More than 70 per
cent of the patients receiving such psychiatric social service did
at least as well in the outside world after their illness as they
had done before, as against 51.1 per cent in the control group.
Relapse and return to the hospital occurred in only half as many
1
The Council of State Governments, op. cit.. p. 151.
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patients in the group served as in the control group and the pa¬
tients who had psychiatric social service spent less time in the
hospital when they did retxarn.
The United States Department of Commerce has compiled since 1940 prob¬
ably the most complete statistical count of patients in mental hospiteils
and reports the greater the number of social workers a hospital is able to
employ, the greater will be the number of patients who may be given the
2
benefit of follow-up care in their homes.
1
Thomas A. C. Rennie and Luther E. Woodward, Mental Health in Modern
Society (New York, 1948), pp. 203-4.
2
U. S. Department of Commerce, Patients in Mental Institutions; 1939
(Washington, D. C., 1943), p. 7.
CHAPTER IV
LENGTH OF CONVALESCENT LEAVES IN RELATION TO SOCIAL AND
PERSONAL INFORMATION REGARDING THE PATIENTS
Age and Sex Classified by the Number of Months
the Clients Remained out of the Hospital
The length of time patients were able to remain out of the hospital
varied. Readjustment to home life is always difficult after hospitaliza¬
tion. In the following tables, a composite presentation was made of data
relative to the length of time the patients were on conveQ.escent leave
and social and personal information regarding the patients.
Without regard to other factors and considering only how long the
clients were able to remain out in the two studies, the group studied for¬
merly seems to have done better for the longer periods. The present study
had a greater percentage of clients who were out of the hospital for less
than a month through 17 months. The former study had a greater percentage
of clients who remained out from two years to three or more years. In the
present study, 50.0 per cent of the male clients were able to remain out
for 36 months or more as compared to 52.5 per cent in the former study.
The female clients also did better in the former study as 54.8 per cent
were able to remain out for 36 months or more as compared to 53.3 per cent
in the present study. These differences are not large, but considering
only months out no improvement can be noted.
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TABLE 10
PERCENTAGE DISTRIBUTION OF CLIENTS CLASSIFIED BY THE
NUMBER OF MONTHS THEY REMAINED OUT OF THE HOSPITAL
AND BY AGE AND SEX
Age and Sex of Clients
Months out
of Hospital
Total 10-19 yrs. 20-29 yrs. 30-39 yrs. 40-49 yrs. 50-59 yrs. 60 or over
M F M F M F M F M F M F M F
Number 64 103 4 6 11 26 16 29 21 22 10 17 2 4
Percent LOO.O 100,0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
0-5 20.3 16.6 25.0 - 36.4 23.2 12.5 17.2 9.6 18.1 20.0 5.9 100.0 25.0
6-11 14.1 12.6 - - 9.0 3.8 24.9 13.6 14.2 13.7 10.0 - - 25.0
12 - 17 3.1 6.8 - 16.7 - 3.8 - 3.5 9.6 4.5 - 5.9 - 50.0
18 - 23 - 3.9 - 16.7 - - - 6.9 - - - 5.9 - -
24-29 10.9 2.9 - - 18.2 - 6.3 - 14.2 13.7 10.0 - - -
30 - 35 1.6 3.9 - - - 3.8 - 3.5 4.8 - - 11.8 - -
Discharged
after 36 months 50.0 53.3 75.0 66.6 '36.4 65.4 56.3 55.3 47.6 50.0 60.0 70.5 — -
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In the 10 to 19 years of age group the female clients who remained
out for three years or more increased from 50.0 per cent to 66.6 per <^nt
in the present study. This age group, although small, seems to show a
greater chance for improvement. While there were only ten ’clients in this
group, 75.0 per cent of the male and 66.6 per cent of the female clients
were able to remain out of the hospital for three years or more.
The female patients in the 20 to 29 years of age group show a large
percentage able to remain out for three years or more, as 65.4 per cent
of the female clients remained out of the hospital as compared to 36.4 per
cent of the male clients.
In the 30 through 59 years of age groups only small changes were seen
in the present findings. Although there were only six clients in the 60
years of over age group, none were able to remain out of the hospital for
the three-year period. Because of the small size of the age group, no con¬
clusions could be drawn from the findings. Considering the two age groups,
the younger group was able to remain out of the hospital longer and some
were discharged as compared to none in the older age group.
Occupations Classified by the Number of Months the
Clients Remained Out of the Hospital
The occupations of the clients were divided into seven general classi¬
fications, and again by sex. When housewives were not considered, the male
and female did equally as well. The female clients showed the higher rate
of discharges in white collar or clerical, semi-skilled labor, and the
"other" occupations category. The male clients showed the higher rate of
discharges in the categories of skilled labor, vtnskilled domestic and per¬
sonal service, and "unemployed, retired or no record."
TABLE 11
PERCENTAGE DISTRIBUTION OF CLIENTS CLASSIFIED
BY THE NUMBER OF MONTHS THEY REMAINED OUT OF-























M F M F M F M F M F M F M F M F
Number U 103 4 18 1 4 2 38 26 41 10 5 7 ll
Percent 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 - 100.0 100.0 100.0 100.0 100.0
0 - 5 20.3 16.6 25.0 27.8 - 25.0 - 7.8 19.2 - 7.2 60.0 - 28.6 36.4
6-11 14.1 12.6 25.0 - - - - 18.4 15.3 - 12.0 20.0 14.3 27.2
12 - 17 3.1 6.8 - 11.1 - 25.0 - 2.6 15.3 - 2.8 - - - -
18 - 23 0.0 3.9 - - - • - - - - _ 7.2 - 20.0 - -
24 - 29 10.9 2.9 25.0 - - 25.0 50.0 10,5 7.7 - - 14.3 -
30 - 35 1.6 3.9 - 5.6 - - - 2.6 - - 4.8 - - - 9.0
Discharged
after 36
months 50.0 53.3 25.0 55.5 100.0 25.0 50.0 57.7 42.3 - 65.8 40.0 60.0 42.8 27.2
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The housevdves showed a somewhat higher rate of discharges from that
of the former study, increasing from 58.2 per cent to 65.8 per cent in
the present study. In the largest category of unskilled labor, domestic
and personal service, 57.7 per cent of the male clients were discharged
as compared to 42.3 per cent of the female clients. The female clients
in this category in the former study showed a rate of 60.9 per cent dis¬
charged as compared to 50.9 per cent of the males. Considering only those
categories which had a sufficient number to warrant a comparison, the
housewives' rate of 65.8 per cent would seem to indicate that they have
a better chance of remaining out than any of the other occupational groups.
Landis and Page reported that the United States Bureau of Census had
learned that the married population, because of its greater familial and
community ties and superior economic status, is more apt to care for its
mentally ill at home than are the non-married population groups.^
Vocational and Professional Training Classified by the Nvnnber
of Months the Clients Remained out of the Hospital
A somewhat larger ratio of the clients who had received vocational
or professional training were able to remain out of the hospital for a
three-year period than those who had not received such training. These
findings indicated that 55.6 per cent of the clients who had received
training were able to remain out as compared to 51.7 per cent who had not
received training. When considering only those remaining out for shorter
periods, the findings pointed up that those who received training also
showed a smaller percentage of retiirns. In the 0 to 5 months out group,
16.6 per cent of the trained clients were returned as compared to 18.1
^
C. Landis and J. D. Page, op. cit., p. 74.
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per cent in the group which had received no training and in the 6 to 11
months out group, 5.6 per cent of the trained clients were returned as
compared to 14.1 per cent of the non-trained group.
TABLE 12
PERCENTAGE DISTRIBUTION OF CLIENTS CLASSIFIED BY
THE NUMBER OF MONTHS THEY REMAINED OUT OF THE
HOSPITAL AND BY VOCATIONAL AND
PROFESSIONAL TRAINING
Months Out Vocat;Lonal or Professional Training
of Hosoital Yes No
Number 167 18 149
Percent 100.0 100.0 100.0
0-5 17.8 16.6 18.1
6-11 13.3 5.6 14.1
12 - 17 5.3 - 6.0
18 - 23 3.2 - 2.7
24 - 29 5.6 5.6 6.0
30 - 35 2.8 16.6 1.4
Discharged
after 36 months 52.0 55.6 51.7
The findings were consistent in each category of months out with the
exception of the 30 to 35 months period. In this category, 16.6 per cent
of the trained clients were returned as compeared to 1.4 per cent in the
non-trained group. If a two-year period had been the length of leave, 77.8
per cent of the trained clients would have been discharged as compared to
59.1 per cent of the non-trained. After studying the findings, the writer
wondered to what extent the nature of the mental illnesses in the two groups
determined characteristics of the better economic and educational classes.
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Source of Income on Admission and at the Beginning of
Convalescent Leave Classified by the Number of Months
the Clients Remained out of the Hospital
The findings in Table 13 suggested that the source of income of the
patients, neither at the time of admission nor at the beginning of conva¬
lescent leave, was the determining factor in how long the patient was able
to remain out of the hospital. In the former study, both those receiving
an income from sources other than relief or Work Progress Administration,
had the higher rate of discharges. The present study findings brought out
a somewhat reverse relationship as 53.5 per cent of the clients receiving
relief on admission were discharged as compared to 52.3 per cent of those
receiving incomes from other sources. It should be borne in mind, how¬
ever, that only 13 patients comprised this relief group in the present
study, as compared to 151 patients comprising the other group.
TABLE 13
PERCENTAGE DISTRIBUTION OF CLIENTS CLASSIFIED BY THE NUMBER
OF MONTHS THEY REMAINED OUT OF THE HOSPITAL AND BY SOURCE
OF INCOME AT THE TIME OF THEIR ADMISSION AND
THE BEGINNING OF CONVALESCENT LEAVE
Months Out
Clients





of Hospital Total Relief Other No Record Relief Other No Record
Number 167 13 151 3 10 147 10
Percent 100.0 100.0 100.0 100.0 100.0 100.0 100.0
0-5 17.8 30.7 17.2 - 30.0 18.4 -
6-11 13.3 7.8 13.2 33.3 20.0 12.9 10.0
12 - 17 5.3 - 5.9 - - 6.1 -
18 - 23 3.2 - 2.7 - - 2.0 10.0
24 - 29 5.6 7.8 5.3 33.3 - 5.4 20.0
30 - 35 2.8 - 3.3 - • 2.0 20.0
Discharged
after
36 months 52.0 53.6 52.3 33.3 50.0 53.2 40.0
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In considering source of income at leave, 53.2 per cent of the patients
receiving income from sources other than relief were discharged. When
studying only the shorter periods out of the hospital, 0 to 11 months, the
patients on relief had the higher rate of returns. Of those patients whose
source of income at admissions was relief, 38.4 per cent were returned with¬
in eleven months as compared to 20.4 per cent of those whose incomes were
from other sources. This same pattern was true for the patients at time
of leave. The findings show the 50.0 per cent of the patients on relief
at the time of leave were returned within the eleven-month period as com¬
pared to 21.3 per cent of the patients who received an income from other
sources. While source of income on admission and at the beginning of
leave may be factors in determining how long a patient will remain out, the
writer was xinable to draw any conclusions from his findings.
Educational Achievement Classified by the Number of Months
the Clients Remained out of the Hospital
The findings in Table 14 followed a general pattern somewhat simileur
to the findings of the former study. Few, if any, implications are ap¬
parent and the writer was unable to draw any conclusions relative to the
0
part played by previous schooling in determining how long a patient would
remain out of the hospital. In some instances the findings in the present
study were the reverse of those found in the former study. It is apparent
that if the findings are to be significant a much larger group needs to be
studied.
TABLE 14
PERCENTAGE DISTRIBUTION OF CLIENTS CLASSIFIED BY THE NUMBER OF
MONTHS THEY REMAINED OUT OF THE HOSPITAL CLASSIFIED BY THE






Schooling 1 to 7 yrs. 8 to 11 yrs. 12 to 15 yra. 16 or more No Record
M F M F M F M F M F M F M F
Number ■"SZ 103 5 1 19 34 31 37 6 23 1 5 2 3
Percent 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
0-5 20.3 16.6 40.0 100.0 15.8 17.6 19.4 16.2 16.7 13.1 100.0 20.0 -
6-11 14.1 12.6 - - 15.8 17.6 12.9 10.9 33.3 8.7 - 20.0 - -
12 - 17 3.1 6.8 - - 5.3 5.9 3.2 13.5 - - - - - -
18 - 23 - 3.9 - - - 5.9 - 5.4 - - - - -
24 - 29 10.9 2.9 - - 15.8 5.9 9.7 - 16.7 - - - - 33.3
30 - 35 1.6 3.9 - - - - - 8.1 16.7 4.3 - - - -
Discharged
after 36 mos. 50.0 53.3 60.0 - 47.2 47.1 54.8 45.9 16.7 73.9 - 60.0 100.0 66.7
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The writer's findings suggested that the male clients with less than
twelve years of schooling had a slightly higher ratio of discharges after
the thirty-six months period than the female clients with an equal amount
of education. The reverse was generally true in the groups with twelve or
more years of education. In those groups the females had the higher ratio
of discharges after thirty-six months. In the group that had no schooling,
three out of five male clients were able to remain out of the hospital for
the full period. In the former study, the male clients without schooling
showed a slightly higher percentage of discharges than the female clients.
In that study, 47.1 per cent of the male clients were able to remain out
for thirty-six months as compared to 36.4 per cent for the female patients.
In the present study with regard to sex, the writer's findings in the
1 through 15 years of schooling groups were the reverse of those in the
former study. In both studies, however, the female clients with 16 or more
years of schooling (a relatively small number) had the higher ratio of dis¬
charges after thirty-six months out of the hospital.
CHAPTER V
SUMMARY AND CONCLUSIONS
This study was designed, as was the former study done by Miss
Evangeline Shiebley, to give an over-all picture of the specific charac¬
teristics of patients on convalescent leave •under the care of the Psychia¬
tric Social Service Department of Wayne County General Hospital and Infir¬
mary €Uid to determine the inter-relationship of some of these characteris¬
tics and their implications. It was necessary to analyze personal informa¬
tion regarding the patients and try to determine in what way the personal
information was related to the illness and the length of time the patient
was able to remain out of the hospital.
The patients on convedescent leaves were considered in two groups:
(1) those referred to social service referred for convalescent leave super¬
vision or other services, called clients; (2) those not referred, called
non-clients. Over the two-year period considered in this study, 1154 pa¬
tients were granted convalescent leaves. Because of the size of the uni¬
verse, 250 patients were selected by regular interval sampling. For the
purpose of evaluation and tabulation, the writer and the collaborator.
Miss Dorothy E. Adams, each prepared schedules on 125 cases, combining the
results into joint tabulations. In order that this study might be valuable
for comparative purposes, the writer and collaborator used the same sched¬
ules and methods of securing data as were utilized by the writer in the
former study.
This study was done in two parts. The collaborator studied the data
relative to marital status, race, religion, and family size, and this was
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Part I. The writer's material was concerned with age, sex, source of in¬
come, education, professional or vocational training, and the categories
of social service received by the clients, and was designated as Part II.
The following were the writer's summary and conclusions of Part II;
1. Of the 250 patients studied, 167 or 66.8 per cent were clients
and 83 or 33.2 per cent were non-clients. In the former study of 590 pa¬
tients, 492 or 83.4 per cent were clients and 98 or 16.7 per cent were
non-clients.
2. The male clients had an illiteracy rate of 6.2 per cent as com¬
pared to 2.9 per cent in the general population. The female illiteracy
rate was 5.8 per cent as compared to 3.2 per cent in the general popula¬
tion. In the 1 to 7 years of schooling group, the patient group, both male
and female, had a lower literacy rate than that of the general population.
However, the writer questions the validity of the reports of relatives in
the 8 or more years of schooling groups. Here the patients seem to have a
higher literacy rate than the general population and these findings were
contradictory to other findings.
3. In the present study, 50 per cent of the male clients were able
to remain out of the hospital thirty-six months or more as compared to
52.5 per cent in the former study. The female clients also did better in
the former study as 54.8 per cent were able to remain out for thirty-six
months or more as compared to 53.3 per cent in the present study.
4. The greater incidence of mental Illness appeared in the 30 through
39 years of age group in both studies. This was true for both client and
non-client, male and female.
5. There was a marked increase from the former study in the 20 to 29
years of age group, and this increase was greater for the female patients
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than for the male patients. The male clients increased from 12.6 per cent
to 15.6 per cent and the female clients increased from 14.6 to 26.2 per
cent.
6. Considering the two extremes, 10 to 19 years and 60 years or above
age groups, the younger group was able to remain out of the hospital longer
and most of them were discharged as compared to none in the older age group.
7. The information gained from the tables relative to sex as a factor
in how long a patient could remain out of the hospital was inconclusive.
The findings were contradictory in some cases to those in the previous
study.
8. The greater part of the patient population is made up of the older
age group. The 40 to 49 years of age group which made up 15.9 per cent of
the general population contributed 27.8 per cent of the patients studied.
9. When the number of admissions were compared to the former study, a
similar pattern could be seen, that is, the non-client group showing the
greater percentage of single admissions, the client group the smaller per¬
centage, and the findings for the total sample somewhere between the two.
10. In both studies, the greater majority of the patients were gain¬
fully employed prior to their admission to the hospital.
11. In the former study, 8,4 per cent of the clients were on relief
at the time of their admission to the hospital and 15.9 per cent of the
clients were on relief at the beginning of their leave. These figures
compare with 8.4 per cent of the clients in the present study on relief
at their admission and 5.9 per cent on relief at the beginning of their
leave.
12. In the former study, 84.0 per cent of the clients were receiving
income from sources other thsm relief as compared to 89.8 per cent of the
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clients in the present study.
13. While 19.2 per cent of the clients were the sole support of their
family, only 8.4 per cent were on relief at the time of admission to the
hospital.
14. It was evident that most of the patients who had received ad¬
vanced training were unable to be gainfully employed at that occupation to
which their training was directed.
15. In the former study, 95.4 per cent of the male and 89.4 per cent
of the female patients were assigned to Social Service for a history as
compeured with 95.3 per cent of the male and 97.0 per cent of the female pa¬
tients in the present study.
16. In the former study, 7.1 per cent of the male and 3.9 per cent
of the female patients received in-patient service as compared to 50.0
per cent of the male and 57.2 per cent of the female patients in the pres¬
ent study.
17. Leave studies, formerly pre-parole studies, were reduced. In
the former study, 66.1 per cent of the male and 62.2 per cent of the female
patients received leave studies as compared to 45.0 per cent of the male
and 23.3 per cent of the female patients in the present study.
18. Short-term service, formerly incidental service, was the only
category of service other than continued service to show an increase for
both male and female clients, and this increase was not marked.
19. Out-patient service, formerly parole supervision, was markedly
reduced. In the former study, 87.4 per cent of the male and 88.6 per cent
of the female clients were referred for such service as compared to 33.3
per cent of the male and 62.0 per cent of the female clients in the pres¬
ent study.
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20. Out-patient evaluation, formerly incidental service (out-patient),
was reduced from the former study. In the former study 33.6 per cent of
the male and 31.1 per cent of the female clients received this service as
compared to 9.4 per cent of the male and 8,7 per cent of the female clients
in the present study.
21. Seirvices on closed cases were also reduced from 9.6 per cent for
the male and 7.9 per cent for the female clients to 3.1 per cent for the
male and 5.8 per cent for the female clients.
22. There seems to be a general reduction of services rendered by the
Psychiatric Social Service Department to patients on convalescent leave,
23. A study of the ratio of the social service staff to yearly admis¬
sions to the hospital would be of value.
24. The former study had a greater percentage of clients who were
able to remain out of the hospital from two years to three or more yesurs.
25. The 10 through 19 years of age group seems to show the greater
chance for improvement.
26. The housewives showed a somewhat higher rate of discharges from
that of the former stiidy, increasing from 58,2 per cent to 65.8 per cent
in the present study.
27. A somewhat larger ratio of the clients who had received voca¬
tional or professional training were able to remain out of the hospitsd for
a three-yeeir period than those who had not received such training.
28. While source of Income on admission and at the beginning of leave
may be factors in determining how long a patient will remain out of the hos¬
pital, the writer was unable to draw any conclusions from his findings,
29. If the findings relative to education and the months out of the
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hospitial are to be significant, a larger group needs to be studied,
30. The writer*s findings indicated that after ten years there has
been a decrease in the rate of patients on convailescent leave discharged
by the Psychiatric Division of Wayne County General Hospital and Infir¬
mary. Further, there seems to have been a reduction of services rendered
by the Psychiatric Social Service Department to the patients on convales¬
cent leave, and the writer wondered to what extent this reduction of so¬
cial service to patients on convalescent leave was responsible for the




















2. Alcoholic or Drug
Birth Date
Code last two digits of year
Birthplace (City, State or Country)
1. Wayne Coxmty
2. Michlgein other than Wayne County
3. Bordering States Wisconsin
4. Rest of United States —^Minnesota
5. Canada —Illinois
6. British Isles —Indiana




2. Native born of foreign or mixed parents
3. Native born of native parents
4. No record
Sex or Color
1. White male 5. Other race, male2.-White female 6. Other race, female
3. Negro male 7. Race unknown, male

































9. Nine or more
Number of other individuals in household (in addition to those
counted in preceding item)
(not to include members of family
living outside of home, patient
living in hotel or mission, code

















9. Nine or more
18. Occupation of patient at time of admission
01. Skilled 08. Professional
02. Semi-skilled 09. Student
03. Unskilled 10. Manager of store department or
04. Proprieter or Owner foreman of shop
05. Clerical 11. Housewife
06. Sales 12. Unemployed















Source of income at time of admission
1. Relief (ADC, AB, OAA, OASI)
2. Other (All other forms of income, such as salary, wages
income from investments, on pensions)



















25. “ 27. Date of first admission into Elolse (Year and Month)
48-7 July, 1948
12 -12 December, 1912
46-6 June, 1946
28. - 30. Date of last admissions into Eloise
(As above)
31. Number of admissions
1. One
2. Two, etc.
32. - 34. Date of first parole after July 1, 1946 (Year and Month)
(See col. 25. - 26.)
Code (0) if less than a month .
35. “ 37. Date of last parole before July 1, 1948
(See col. 25. - 26.)
If no recent parole, show date of first parole
38. Number of paroles
39. - 40. Number of months in the hospital
41. - 42. Number of months on parole





44. - 45. Diagnosis on last admission
46. - 47. Total number of Social Service exchange registration
(On patient only)
48. - 49. Years in school
0. No Schooling
01. Less than grammeir school
03. Eight grammar School graduate
12. Twelve High School
14. College graduate
X No record
50. Vocational or Professional Training
1. Yes - Specify
2. No
51. Economic Role of patient in family
1. Sole support (Of entire family)
2. Partial Support
3. Dependent
52. Was patient paroled to family group he left
1. Yes
2. No
53. Social Service Categories
1. History
2. In Patient Service
3. Leave Study
4. Short-Term Service
5. Out Patient Service
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6. Out Patient Evaluation
7. Other
8. No record










11 Sex and color
12 Religion
13 Jevenile Court experience
U Adult penal experience
15 Number of immediate family in household (including
patient)
16 Number of other individuals in household (in addition
to those counted in preceding item)
17-18 Occupation of patient at time of admission
19 Source of income at time of admission
20 Source of income at time of parole
21 Marital Status
22 Citizenship
23-24 Date of entry into the. United States
25-27 Date of first admission into Eloise
28-30 Date of last admissions into Eloise
31 Number of admissions
32-34 Date of first parole after July 1, 1946






39-40 Number of months in the hospital
Number of months on parole
43 Present Status
44-45 Diagnosis on last admission
46-47 Total number of Social Service exchange registrations
(on patient only)
48-49 Tears in school
50 Vocational or Professional training
51 Economic role of patient in family
52 Was patient paroled to family group he left?
53 Social Service categories



























CONDENSED CLASSIFICATION OF.^MENTAL DISORDERS
Psychoses with syphilitic meningo-encephalitis (general paresis)
Psychoses with other forms of syphilis of the central nervous system
Psychoses with epidemic encephalitis
Psychoses with other infectious diseases
Alcoholic psychoses
Psychoses due to drugs or other exogenous poisons
Traumatic psychoses
Psychoses with cerebral arteriosclerosis
Psychoses vrith other disturbances of circulation
Psychoses with convulsive disorders (epilepsy)
Senile psychoses
Involutional psychoses
Psychoses due to other metabolic, etc., diseases
Psychoses due to new growth




Paranoia and paranoid conditions
Psychoses with psychopathic personality
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